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Hotel Lamar 


Houston, Texas 


¢ 


Attention Conventioners! 


We have been assigned to the Lamar Hotel for the Houston 
Convention. in October. Rooms are limited so we are urged to make 
our reservations at the earliest convenience. 


Lamar Hotel rates: 
Single rooms $3 $4 $5 
Double rooms $5 $6 $8 
Twin $5 $7 $8 
Suite $12 $14 $15 $20 $24 
Lamar Annex rates: 
Single rooms ~ $2.50 $3 $4 


Double rooms $4 $4.50 $5 
Twin $5 $6 
The Lamar Annex is directly around the corner and considered 
as good as the Lamar. 
No block reservations have been made this year and due to the 


crowd expected, we are requesting everyone to double up as much as 
possible. Write today for your reservation. 


LOCAL ARRANGEMENTS COMMITTEE 


Dear Hygienists: 

This year you are coming to Texas for the eighteenth annual 
meeting of the American Dental Hygienists Association. We are 
looking forward to having you with us. We may be young in organ- 
ization, but our welcome will be as big as our state. 

To tell you all the grand things to expect when you arrive 
would take many pages, so here is a stream-lined version of what 
you'll find. Texas is a land of ten gallon hats and hip boots, Texas 
Rangers and cowboys, piney woods, broad sloping plains where long 
horn cattle roam. It is the home of Spanish haciendas, modern 
cosmopolitan cities teeming with industry, manufacturing and excel- 
lent educational facilities. To those of you who have never been to 
the Southwest it will be a thrilling and exciting experience. The 
lilting music of Old Mexico and fiesta time is mingled with the stirring 
songs of the cowboy. The Lone Star State is a grand place to be in 
any time. Browning once said, ““Oh to be in England, now that 
April’s here again’’ but he had never been to Texas in October. We 
hope you stop in Dallas at the State Fair on your way to Houston. 

Plan now to get on the bandwagon headed for the Land of 
the Bluebonnets, where a grand time is assured from the moment you 
arrive until you leave. 

Come, have fun and also learn the new and interesting things 
happening in modern dentistry. 

Sincerely yours, 
KATHERINE S. LANGFORD, D.H.., 
Pres. Texas Dental Hygienist Asso. 
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Peeking in on the Houston Program 


ur 1941 convention is going down in the annals of the dental 

hygiene profession as the unique meeting of its day. Now I 

know you are going to ask why or what makes me think so? 
Well, I'll tell you! 


The other day, I was glancing at the treats in store for you. 
The program is full of inspirational speakers and educational oppor- 
tunities; and the entertainment is in typical ““A La Texas’’ style. 
Just the fact that we convene in a state ‘‘where men are men and 
women are governors and oysters come in cans” is a joy in itself. So 
be sure to be there early Monday morning for our opening general 
session at the San Jacinto Hotel which, incidentally, is our special” 
meeting place for Monday. 


You know I kind of like this peeking idea myself, so I’m 
going to tell you more about the subject material in the program. 
There is nutrition, new legislation of particular interest to dental 
hygienists, national dental health policies, dental hygiene problems, 
diseases of the mouth, psychology, and several interesting movies. 
Oh, I'd like to tell you the names of the speakers. They really are 
outstanding, but I’m afraid I'd let the secrets out. But just between 
you and me, there are Doctors Cady, Hillenbrand, Oliver, Horner, 
Bull and many more who are new and popular educators. 


Yes, I also found a new innovation this year that should be 
welcomed by all. It’s the ‘Job Clinic’ in which a group of exper- 
ienced hygienists will tell you how to fall in love with your job and 
get the most out of it. They will also help you decide what phase 
of dental hygiene is best suited to your personality; and if you are 
interested in making a change, just how to go about doing it. The 
“Job Clinic’ alone will be worth the trip. 


The Entertainment Committee has planned a Mexican Buffet 
Supper as a get-acquainted feature for Monday evening and the dinner 
dance this year will be a Spanish Fiesta. Yes, Texas is the Blue 
Bonnet State and our Conference Breakfast will remind us that we 
are really there. 


And on another page, I see the health exhibit entitled ‘Oral 
Hygiene Prepares American Youth.” It is a life story of two Amer- 
ican boys illustrating pictorially the rewards of dental health services 
versus the penalties of neglect. Be sure to see it in the American 
Dental Association’s Exhibit Hall! 

Your copy of the official program should reach you before 
October 15th. Watch for it, but plan now to be in Houston, October 
27-31, 1941. It will be worth all the time and effort. 

HASTA LUEGO (SEE YOU LATER), AS THEY SAY IN 
TEXAS. 

Mary MIKALONIS 


Dental Hygiene as Taught in the Third, 
Fourth, Fifth and Sixth Grades of the 


Watertown Schools 


By ELIZABETH LEWIS 
INTRODUCTION 


It is probably known to most of you that Dental Hygiene in 
Wisconsin had its beginning in Watertown. It is a town of about 
12,000. There are nine schools in which the hygienist works includ- 
ing public, Catholic parochial, and Lutheran parochial schools. 


The program during the past years has been made up of the usual 
twice yearly inspections, prophylaxis in the lower grades, and some 
teaching. Watertown has no dental clinics. Each child is expected, 
if possible, to go to his family dentist. There are limited funds to 
care for border line families. 


For sometime it has been in the minds of those in the department 
to develop a truly educational program. It now has only a start, but 
in a few years it ts hoped that a program based upon practical theories 
of education and sound principles of health will be permanently estab- 
lished and used. 


ll health instruction should follow three directions; an appre- 
ciation that health is basic to all undertakings, the solving of 
individual health problems, and the solving of group health 
problems. 

With this in mind an attempt is being made to fully develop a 
workable educational program in dental hygiene; to cultivate in the 
children a knowledge and an understanding of dental health. 

At the beginning of each fiscal year moving picture films are 
shown. In the 3rd and 4th grades this year we used the film ‘“The 
Road to Health and Happiness.”’ At the time of its showing a brief 
health talk was given. This, of course, was based upon the subject 
matter in the film which aimed to develop the desire for good health— 
dental health was emphasized. 

“Nature, Builder of Teeth,’’ the film shown in the 5th and 6th 
grades was a little more technical. It presented the growth of the 
jaws and the relationship of the foundation teeth to the permanent 
teeth. My purpose in showing the film was this: to present in picture 
form the known fact that from birth until adulthood the human jaws 
are a veritable beehive of growing, erupting, resorbing, shedding, and 
calcifying teeth. The importance of constant and regular care of 
their teeth, based primarily upon the four aids to healthy mouths was 
stressed. Movies, I feel, set a certain tone, create a receptive mood, 
and a friendly feeling between teacher and child. 
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With the second semester and the follow-up inspections, the 
main part of the educational program takes place. The basic princi- 
ples of the program are the same each year, but vary in substance only. 
The interest, initiative, and versatility of any leader is important in 
any project, but in dental hygiene where there is no uniformity in 
teaching or in teaching materials, that importance is of still greater 
proportions. 


Last year the children in groups of ten or so were taken for our 
talks into the health rooms. This year we are having our discussions 
in the regular classrooms. I feel the value of small discussion groups, 
but too, I realize that breaking up the classroom might make the 
children regard health teaching as something different, rather than 
regarding it as a regular, but special subject. 


In the third grade I plan to spend about twenty minutes. I 
read or tell them a story. This year I chose the Story of the Food 
Chopper which tells about the negro cook who was too lazy to keep 
the food chopper clean. This story is the starting point for our 
conversation. After being sure each one knows what a food chopper 
is, I begin by saying that each of us has a food chopper. Do you 
know what yours is? The children are all very quick to think of 
teeth as the food chopper that each one of us owns. We decide 
whether ours is clean or dirty. We also wonder what we can do to 
care for our teeth so that we can keep them as long as we live. This 
brings us to the four aids to healthy teeth. We discuss them according 
to four colorful story posters. This leads us to the point about brush- 
ing the teeth and rinsing the mouths. We actually carry out the 
“how” of brushing by pretending our fingers are toothbrushes. 
Tongue depressors can be used, too. We talk about the kind of 
toothbrush we ought to have and of course about its proper, but easy 
care. I usually mention to them the other uses of our teeth, but I 
feel one idea at a time is all that can be absorbed. 


It is the purpose in this grade to establish the habit of brushing 
the teeth regularly. (This should have been developed in the lower 
grades.) and to realize the importance of teeth; to make clean teeth a 
goal for which we strive. Teeth are clean when they are smooth and 
shiny. This thought seems to give the child some criterion upon 
which to judge the condition of his mouth. The story, poem, or 
whatever I choose to read or tell to the 3rd grade must have as its 
objective the establishment of the toothbrushing habit. 


In the fourth, fifth, and sixth grades the same procedure is being 
used. Our subject this year is food. It consists basically of a case his- 
tory of Donald Stern taken directly from the Handbook for the Ele- 
mentary Grade Teachers published by Iowa’s Dental Hygiene Depart- 
ment From this case record I have a discussion of foods and their 
-elation to our teeth and general health. 


We begin by writing on the board the four aids to healthy teeth. 
We eliminate two of the aids by assuming that all the children do . 
practice mouth hygiene and visit the dentist, if possible. 
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The case history is then read and our discussion goes on from 
there. First we differentiate between healthy and unhealthy foods. 
We all make a list of the food essentials: | make mine on the board 
and the children make theirs on paper. I suggest that they take theirs 
home, discuss it with their mothers, and post it in their kitchens for 
future reference. 


I have mounted large colorful food charts on cardboard and cov- 
ered them with pliofilm. These are used in our discussions. By finding 
on the charts these particular foods on Donald Stern's list we can tell 
what elements essential foods contain, and why these foods are neces- 
sary for our good health. 


Lastly, I ask the grade children to keep a record for one week of 
all the food they eat. I collect them, look them over and hand them 
back. The teachers tell me that the children have taken this project 
seriously, so much so that each morning they take school time for 
some discussion. Latex models can be secured from the A. D. A. 
These can be used in connection with the large, colored deciduous and 
permanent teeth charts, with which, I am sure, you are all familiar. 
I am not using them at present, but this would be something to 
develop for another year. It is a good idea to mount any good chart. 
I find the pliofilm covering is a protection. 


We are expecting the Good Teeth Council to entertain the child- 
ren this spring with the Winnebago Tooth Magic Show. In the class- 
rooms the children will be asked to write something about the per- 
formance. The purpose is, of course, to get their reaction, but also to 
have them think a little about what they have seen and heard. 


Health room borders planned by the children under the direction 
of the art supervisor are being worked out in water color paints upon 
the blackboards or upon paper which serve as a frieze. These are very 
effective. The children have taken much pride in the ideas which they 
have produced. The thought carried out in the border is the ‘‘Road 
to Health.”” This depicts an old dilapitated house at one end of the 
road, a modern well built house at the other end. Connecting the two 
is a road upon which figures representing teeth, vegetables, fruits etc. 
are painted. Certain side roads to the road of health are blocked by 
dirty hands, unclean mouths, coffee, candy, etc. The 5th grade is 
carrying out this project. To date there is still, after a month's time, 
sustained interest . Hour after hour the children have drawn picures 
for the border. One of the borders was spoiled the other day so the 
art teacher suggested perhaps they were tired of it. The children 
heartily disagreed and put new effort into better pictures. 

Pride in their personal appearance along with a knowledge of 
actual rules are the main objectives in the 5th and 6th grades. 

At the end of the school year the department sends a message 
home to the parents. Last year this message was in the form of a letter 
telling the reasons for and the ‘motives behind behind the dental hy- 
giene department. It asked also for the cooperation of the parents. 
This year we are planning to send home with the children a message in 
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the form of child’s letter published by the Bureau of Dental Hygiene at 
Iowa. Many of you have already seen this. These are extremely 
effective, for besides the childish message it suggests what one as a par- 
ent can do to help his child. 


To the children in the 3rd grade we usually give a dental booklet. 
Last year Jimmy Chew was the choice; this year it will be Arabella’s 
Alphabet—if I can secure them. Parents whose judgments I value 
have told me that the children love these stories and poems. The par- 
ents believe in their educational value because the children like to do 
as these stories suggest. These stories become a part of the conversation 
in the home. 


The department is making an attempt to organize materials for 
the teachers. We have put together a so called manual on dental health. 
Its purpose is to let the teachers know the objectives and the ultimate 
results hoped for in the dental hygiene program. In the manual a 
plan for each grade level is suggested along with a unit on food and the 
care of the teeth. The material has been gathered from different 
sources; very little of it is original. Inability to secure material in large 
numbers has induced me to piece together this manual. In it are several 
suggestions for simple experiments which should prove interesting and 
be of value to the children. , 


I might suggest one or two here: 


I. Place beans on a dish with moisture. They will decay and 
odor will become bad. So in the mouth food will decay and odor will 
become offensive. 


II. Place good apple next to a spoiled one. Good apple will 
decay. So a good tooth will decay if the adjacent tooth already has a 
cavity. The process of “‘spoiling’’ can be observed. 


III. Place some lemon juice in a glass of water. Allow children 
to taste with a wooden spoon. Note difference between plain water 
and water with lemon (acid) in it. This will give them some idea 
what acid is. Relate this to bacterial action on the tooth enamel. 
Decay is more easily explained in this way. 


Soon the department would like to give a health knowledge test. 
The one I have in mind is the Gates-Strang Health-Knowledge Test 
for grades three to eight. I shall give this particular one to the 4th, 
5th and 6th grades only. It is a simple test including all the rules of 
general health. The purpose in giving the test is obvious. My purpose 
is to find out what is not known. What the children don’t know, we 
shall try to teach them. 


I am looking forward to some day seeing a uniform educational 
plan set up in the state for the teaching of dental hygiene. Until the 
care of the mouth is taught as any other special subjct in the class 
room, it cannot have the value we all know it should have. 


Follow-up Work in a School 
Health Program 


By BELLE FIEDLER, Neenah City Schools, 
Neenah, Wisconsin 


HE success or failure of any school dental health program is 

dependent on the amount and kind of its follow-up work. Ifa 

dental hygienist is expected to accept the responsibility of estab- 
ing and maintaining a well-rounded program of dental health that 
actually shows results in improved oral hygiene and dental health 
education, she must give as much attention to follow-up as she does 
to any other phase of her work. 


My personal experience is systematizing this part of the work is 
as follows. If a child is found to have detective teeth at the time 1 
make my inspections, a notice is sent to the parent advising them to 
take the child to the family dentist. At this time, I divide the children 
with defective teeth into three groups, depending on the urgency of 
their need for dental care. For my own convenience, | clip colored file 
guides to the permanent record cards to specify the group to which one 
belongs. I use blue clips for those who [| expect to go to their family 
dentist without further suggestion on my part, green for the ones who 
will probably need some urging or possibly financial assistance to take 
care of their dental work and red to designate the need for immediate 
attention. While I realize that every dental defect should receive im- 
mediate attention, I group the children in the above described manner 
in order to distribute my services where they are most needed. 

I make a parent contact for all children whose cards have a red 
clip, immediately following the inspection. As far as the rest of the 
group is concerned, I return to the classroom four weeks after the 
dental inspection to recheck on the youngsters who have not returned 
a signed defect card. At this time, I use my own judgment as to the 
type of follow-up to use. 

If children do not respond to the hygienist’s advice and teaching 
in regard to having necessary dental care, we can usually trace this lack 
of response to one of three reasons—namely, the need of financial 
assistance, fear or ignorance. It is up to the dental hygienist to dis- 
cover, through follow-up work, the existing reason or reasons in each 
_ case and attempt to remedy them. 

The three types of follow-up that I have found most usable are 
the telephone, notes or form letters and home calls. I use the telephone 
only in cases where I am sure I will get 100% cooperation from the 
parent. If I have had no previous experience with the parent, the class 
room teacher may be able to provide this necessary information. A 
telephone call usually serves merely as a reminder and is never used 
as a means in analyzing a case. _ 

I find notes or form letters valuable in cases that are not especially 
urgent. Each hygienist can compose form letters that are best suited 
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for her particular kind of cases and locality. I have copies of the form 
letters I have used if any of you are interested in seeing them. 

The home contact is, in my opinion, the most valuable of all 
follow-up work. In order to carry out home contacts successfully, the 
dental hygienist must have a keen appreciation for public health prin- 
ciples. It would be difficult for me to go into a detailed account of the 
technique of making home calls in this limited time. However, if we 
expect the home contact to bear fruit in the form of increased parental 
interest and added information, there are a few essentials that are advis- 
able to keep in mind. 

The case record of the family, if one should exist, should be care- 
fully studied before any further steps are taken. It is well to know as 
much as possible about the background of the family before going into 
the home. This enables one to refer the case to the proper organiza- 
tion, if necessary. 

The hygienist is going into the home for a specific purpose; 
namely, to find out why certain children are not receiving necessary 
dental care. If she expects to accomplish that purpose and to remedy 
the situation, her appearance and manner are of the utmost import- 
ance. She should be dressed as neatly and inconspicuously as possible 
in dark, tailored clothes. Her manner should be poised, friendly and, 
above all, tactful. She is entering another’s home—not by their invita- 
tion but of her own volition. It is up to her to invite courteous treat- 
ment that she may be accepted as a welcome guest rather than an 
intruder. 

I have found the easiest approach, after entering the house, is to 
make some remark about a recent accomplishment of the child or one 
of his outstanding characteristics. After all, a personal interest in this 
child may be the only thing the two have in common. A conversation 
about the child usually puts the mother at ease and makes it much 
easier for her to enter into an intimate conversation with a stranger. 

I realize that in writing this paper, I have given you only my 
own impressions and experiences. The fact that I work in a small 
community may account for the fact that these ideas are not usable in 
many of your situations. However, we must realize that the principles 
of public health are basic ones and their successful application is a 
local problem. 


BOOKS RECEIVED 


“Effective Living’’ by C. E. Turner, A. M., Sc. D., Dr. P. H. 
and Elizabeth McHose, B. S., M. A. 

Written for young people by two who evidently understand the 
young mind, “Effective Living’ is a very practical textbook on health- 
ful living for High School boys and girls. Factual material is here, 
well arranged and attractively illustrated, and arranged in logical se- 
quence. At the close of each chapter is a check-up of the materials. 
The book is obtainable for one dollar ninety cents from the C. V. 
Mosby Company, 3523-25 Pine Boulevard, St. Louis, Missouri. 


Importance of Public Speaking 


By MARIE SILLAY SHAW, 
Atlanta, Georgia 


ECENTLY at a large convention a part of the program was a 
R speaking contest. A trophy was to be awarded for the best 

speech. Many speeches were given on varied subjects. Some were 
long and drawn out; some, short and incomplete; others, of medium 
length or of little consequence. Everyone grew restless, and the judges 
became weary. It seemed they could not sit through another forty-five 
minute discourse; but the final speaker was yet to be heard. He was an 
energetic young fellow, full of enthusiasm and fire—a most discourag- 
ing set-up. He was introduced. He arose, walked to the center of the 
platform, made a gracious bow, and resumed his seat. He won the 
trophy! 

From this, we see that it is not so much what you say, but how 
you say it. His bow said eloquently, ‘“Too many words have been 
spoken. We are all tired. Let’s go home.’’ And his audience was in 
thorough accord with him. They were sold on the idea. 


Selling is the motive for almost every public speech. In fact, 
almost every conversation is to sell something—a product, a service, 
or an idea. If you want to Zo to a movie and your husband or boy 
friend can’t quite make up his mind, you have to sell him on the idea, 
or no movie! 


The general concept of public speaking is a large platform with 
an audience of five thousand people and a campaign orator boosting 
Roosevelt for a fourth term. Yet the same principles that make a 
speech effective to five thousand make it effective to one thousand or 
to one person. 


The principles of public speaking can be used most effectively in 
a dental hygienist’s daily work . First, the public speaker must present 
a well-groomed appearance. Likewise, the dental hygienist must be 
well-groomed from the top of her stiff, starched cap to the sole of her 
spotless white shoes; she must be immaculate. 


The public speaker must be self-confident and radiate a pleasing 
personality. The dental hygienist must be self-confident and gracious. 


The successful public speaker must have his speech well-organized 
and present it in marching order, from its opening statement to its 
closing idea. If he dwells on one phase of his speech too long, he 
becomes boring and like the American, who was traveling abroad and 
found himself in a French restaurant, and unable to speak French. 
He took a chance and pointed to one item on the menu, saying, “Bring 
me that.’’ The waiter brought him soup. He finished it and pointed 
at another. Still he got soup. He tried this four times, and each time 
soup resulted. In desperation he turned the page and with a flourish of 
the hand said, “Bring me the works.” The waiter brought him a full 
course dinner. Viewing it with mixed admiration and disgust he said: 
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“If I weren't so full of that ‘all-fired’ soup, I might enjoy this delight- 
ful meal.” 


So the public speaker can give you too much soup, too much main 
course. or even too much dessert, if his speech is not properly organized. 


The ability to make a public speech trains the dental hygienist to 
think clearly and correctly during her daily routing, which largely 
consists of diplomatically dealing with the varied personalities that 
come within her field of endeavor. It gives her poise in her social life, 
and if at a banquet or any public affair she is unexpectedly called upon 
for a speech, she is able to respond with grace and charm, and not be 
like the farmer who was called upon to make his first speech at a 
church banquet. He stood up and said: 


“A hundred years ago the place where I am standing was a dense 
wilderness.’” He paused a moment and repeated, ‘“‘A hundred years 
ago the place where I am standing was a dense wilderness—’’ he 
shifted from one foot to the other and then said, ‘‘A hundred years 
ago the place where I am standing was a dense wilderness, and I wish 
to high heaven it still was.” 

This is the way most of us feel about public speaking, but we 
should remember this: no matter how convinced the dental hygienist 
is of the needs of the patients, no matter how much she says, her pro- 
gram is not complete unless she puts into those words the force and 
enthusiasm achieved by an experienced speaker. If a patient is to re- 
turn for regular prophylaxis, he must be convinced by someone of the 
need for this service; and there lies a definite responsibility of the dental 
hygienist. 

A speaker must be thoroughly trained and accustomed to convey- 
ing an idea before he can sell it to others. 


The Role of Carbohydrates in the 
Etiology and Control of Dental Caries 


By MARVIN C. GOLDSTEIN, D.D.S. 
Atlanta, Ga. 
Presented before the Georgia Dental Hygienists’ Association 


T IS indeed a pleasure to have the opportunity of addressing the 

Georgia Dental Hygienists’ Association. I feel that it is of particular 
and rightful significance for a discussion on dental decay to open your 
program. You well know that the problem of dental caries has 
always been and still is the most important problem to face the 
dental profession. Still, practicing dentists give it less actual consider- 
ation than almost any other central problem. It would seem therefore, 
that hygienists having a knowledge of the latest research on caries, 
could be of immeasurable assistance in any dental office. 
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The hygienist has the opportunity of distributing a great deal 
of patient education propaganda, and so upon her falls a good deal 
of the responsibility for the future condition of her patient’s teeth. 
If she has the knowledge of a recognized control program that she 
can present to her patient and in which she takes faith personally, she 
can certainly be of great help to her patient as well as to the dentist 
with whom she is practicing. 


With all this in mind, it is therefore the purpose of this paper 
to show that there is a scientific method at present available to help 
control caries. 

Much research work has been done on caries; some of it good 
and a great deal of it of no consequence. In order to decide which 
research should be accepted and why, let us review hastily some of 
the causes of tooth decay discussed by well known research workers, 
and evaluate their findings. 

In this manner each of you will be able to decide which theory 
is based on facts, and thus eliminate doubtful, questionable opinions. 
These works include The Nutrition Theory, Vitamins, Cod Liver 
Oil, Calcium and Phosphorus, and other theories. 


May Mellanby (1) of England has written much on the nutri- 
tional theory of decay. She has constantly showed a relationship 
between Vitamin D (Cod-Liver Oil) and caries, and has stated in 
her findings that the number of cavities was in direct proportion to 
the Vitamin D content. However, Mrs. Mellanby’s work was done 
on dogs, and dog’s teeth are not comparable to human teeth due to 
their conical shape which prevents stagnation of food. Then again, 
she did not properly differentiate between caries, hypoplastic and 
ricketic teeth. Finally, which is most important, in the diets fed in 
the research, unknowingly the sugar content was decreased. So even 
though in her conclusions she claimed Vitamin D to be the factor in 
reducing decay, less carbohydrate consumption due to maintaining a 
well balanced diet very likely may have been the factor. Her report 
shows that the low caries children received one and a half ounces of 
sugar per day as compared to three ounces in the control group. 

Percy Howe (2) has also championed the nutritional theory; 
although he claimed Vitamin C to be the chief factor. He, like 
Mrs. Mellanby, paid little attention to the bacterial factors. However, 
Howe, in his adequate diets, also cut down sugars by saying candies 
and sweets should not be eaten due to ruining the diet. So here again 
we have a result shown that could very likely support the carbohy- 
drate theory. 

Rats were used by Theodore Rosebury (3) as the experimental 
animals in his work on diet. However, it has been shown by 
Hoppert, Webber and Euniff that rats’ teeth cannot be used for such 
tests as their teeth will produce caries when rough particles of corn 
or rice are included in the diet no matter how adequate a diet is other- 
wise employed. Still much literature has been distributed by candy 
companies showing research in which rats were fed candy and no 
caries produced; however coarse particles were not present in these 
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diets. Several prominent men of the American Medical Association 
have made statements that candy and gum are not harmful to the 
teeth, their conclusions based on these rat experiments; whereas it has 
been shown that sugar added to coarse particles gives rampant caries 
in rats. 

The works of Boyd and Drain (4) have probably had more 
influence than any other on dentists and physicians in believing in 
adequate diet. They believed a standardized diet to be the answer 
which included low carbohydrate diet. They reported no correlation 
between acid producing organisms. However, their reports showed 
that only one saliva test of each individual was taken and incubated 
only 24-48 hours. They then called everything on the plate acid- 
ophilus; however, this was insufficient time for the acidophilus to 
grow. Then also they first observed caries in children on diabetic 
diets. 


Martha Jones (5) made observations on the native Hawaiian 
population. She claimed caries to be the result of an unnatural diet 
for the climate in which the individual lives. Before advent of laborers 
of the other nations who were brought in to work the plantations, 
the native population was caries free. The foreigners brought in 
grain, sweets, and cereals which were soon utilized by the native 
population with resulting dental caries. Her conclusion was that the 
new diet did not meet their requirements with resulting acidotic 
constitution. However, we have no reason for believing that there is 
a relation between the acid base balance of the body and dental caries. 

Then we come to the Calcium theory. Even today a great ma- 
jority of the dentists prescribe Calcium and Phosphorus for their 
patients to control decay. This is mainly due to observation by Klein 
and McCollum (6) and other similar observations of caries in rats 
deficient in Phosphorus. However, it has been shown that once the 
tooth is entirely formed, there is no way by which calcium can leave 
or enter the enamel. Thus it would appear evident that calcium is 
an aid to building strong teeth, only while the teeth are undergoing 
formation, during pregnancy and the first few years of the child’s 
life. After that time calcium is of no help in forming strong teeth. 
According to Schour, one of the outstanding histologists and research 
workers, no correlation has been shown between caries and calcium 
metabolism. Kronfeld (7) states that attempts to improve the struc- 
ture of erupted teeth by Calcium and Phosphorus preparations are 
useless. 

At the time of eruption of the tooth, it has been shown that the 
enamel contains neither enamel forming cells nor circulation system. 
Analysis for Calcium and Phosphorous by Hanke (8) did not reveal 
any significant difference in the blood and saliva of caries free and 
susceptible persons. Therefore, we can almost assuredly say that 
Calcium preparations will be of no help in controlling caries once the 
tooth is completely formed. 


A large number of authors indicate the belief that heredity is a 
fundamental influence in resistance or susceptibility to caries. Others 
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claim the endocrine glands are the secret. Still others conclude that 
pregnancy predisposes one to caries. Here again we have this view 
destroyed by the Calcium research work. 

Many others have investigated the cause of caries in relationship 
to blood, endocrines, heredity, pregnancy, saliva. Some of the most 
prominent workers along these lines were Broderick, Bodecker, Kork- 
haus, Weston Price, Ziskin and many others. 


It is true that many of these workers found a decreased amount 
of caries due to their suggested diets; still all conclusions are not in 
harmony. However, when one reviews their work he finds all of them 
advising against excessive amounts of candy; although sugars were 
not emphasized as the cause. 

This leads us to the Michigan group, Drs. Jay (9) and Bunting 
(10) and associates whose research work has proven to be more con- 
clusive and comprehensive than that of most other investigators. Drs. 
Jay and Bunting, after years of careful research at institutions in and 
about the University of Michigan have not only given an etiology 
but also have presented an understandable approach to the problem of 
control of decay. 

Early in this century, W. D. Miller first advanced the opinion 
that there is present in the saliva a bacterial acidogenic substance which 
caused the initial destructiom of enamel. He did not limit the cause to 
any one organism. 

Dr. Bunting then carried on Dr. Miller's work and through num- 
erous tests Bacillus Acidophilus was found to be the organism present 
in practically every lesion of dental caries. Furthermore it was shown 
that the organism is not present in the mouths of most persons who 
are free from caries. 


From time to time various sugars were fed one group of children 
using another as a control group and a close correlation was reported 
between the increase in sugar in the diet, increased acidophilus -ounts 
and increased caries activity. Likewise, it was seen that lowered sugar 
intake showed less acidophilus and caries activity. 

It has also been brought out that a renewal of caries activity in 
susceptible patients likewise showed a marked increase in the acido- 
philus count, while a negative acidophilus count always signified an 
arrest of caries. It seemed, therefore, that the carbohydrate element in 
the diets was the deciding factor. This was furthermore shown to be 
true when caries was reduced on a diet that was not suitable even for 
growth and development. When large amounts of sugars were added 
to this diet, new caries began to appear. In conjunction with this 
work, no relationship was seen between hardness of teeth, the intake 
of calcium and phosphorus, and the activity of caries. 

’ In bacteriologic studies of caries, lactobacillus acidophilus was 
present in every initial lesion, and in fermentation of carbohydrates, 
produced acids which were capable of decalcifying enamel. 


To further substantiate these views Koehne (11) reported large 
amounts of candy were fed to children at the University of Michisan 
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hospital, who had little caries and rarely had eaten sweets. This study 

was conducted on fifty-one children who had been under observation 
for several years and on whom acidophilus counts and diet checks had 
been made. During the year previous to the experiment, seven of the 
fifty-one children showed signs of caries activity. Five months after 
the start of the experiment, new caries was seen in twenty-three show- 
ing an increase of thirty-one per cent. There was an increase in acido- 
philus count in eighty per cent of the children. Three weeks after 
candy was discontinued, counts returned to pre-experimental level; 
and several months later no new caries was seen. Considerable evidence 
has been produced to show that in ninty per cent of the cases an 
increase in acidophilus content of saliva has been followed by active 
dental caries within a year. 


In a survey by the Michigan group of thirteen hundred thirty- 
five children of various ages, a close correlation was seen between 
acidophilus and caries. Caries developed in previously caries-free 
mouths when the organism was present over extended periods. When 
the organism disappeared, active caries ceased. It was further seen that 
in caries susceptible individuals the number of lactobacillus acidophilus 
in saliva is directly proportional to the amount of carbohydrates 
ingested. 


Along these lines Leuman M. Waugh (12) reported the results 
of a study of the primitive American Eskimos in which the subjects 
were allowed to choose their own sweets. Almost all of those free 
from caries who selected natural sugars remained free from caries with 
no increase in lactobacilli. Of those free from caries, who fed on 
refined sugars, seventy-two and seventy-three hundredths per cent 
showed inception of caries with an average of 3.6 cavities, and lacto- 
bacilli were found in the mouths of all of this group at the end of the 
feeding period. Waugh thus concludes that ‘‘the use of refined sugar 
by Eskimos begins and causes an increase in dental caries.’’ 


When one delves into the study of caries, the mass of evidence 
continues to pile higher in favor of the acidophlius theory. If one 
could go still a step further and observe and study the acidophilus 
counts of many patients, he would undoubtedly decide, just as Dr. 
Philip Jay has shown, that through this theory a means is opened 
through which to begin the control of caries. I say control of caries 
because numerous cases are on record in which caries has been con- 
trolled by the procedure explained below. 


In the procedure for control of dental caries, it is first necessary 
to estimate the patient’s lactobacillus count by culturing specimens of 
saliva provided by the patient on two successive days. These speci- 
mens are obained by chewing paraffin and expectorating in a sterile 
bottle. 0.1. ¢.c. of this specimen is spread evenly over a tomato agar 
plate and after four days incubation, the number of acidophilus per 
c.c. of saliva is estimated by multiplying the number of colonies on the 
plate by 10. Then according to the count, diagnosis and dietary recom- 
mendation will be made; a count of 60,000—1,000,000 or above is 
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indicative of high caries activity, cervical caries giving higher counts. 


200 or so is a low count and may mean lactobacillus acidophilus 
was just taken into the mouth. However, if on several counts, a low 
count is still present, it is an indication that some caries activity is also 
present. This is not an index to the number of cavities present but is 
an index to cavities that will appear at some later date unless the count 
is controlled. Since the saliva becomes infected with the lactobacilli 
several months before the appearance of the carious lesions, it is pos- 
sible by this method to quite accurately predict caries activity. In the 
treatment of severe dental caries (high counts) the patient is first 
placed on a diet in which carbohydrates have been restricted. This 
usually includes the omission of actual sweets such as candies, desserts, 
and ice cream. After two weeks another saliva test is made, and the 
diet made more stringent or less so according to the count. There- 
after, periodic cultures are taken according to the patient's response. 


Since it is necessary to provide a sufficient diet for development, 
when carbohydrates are restricted temporarily, the patient’s physician 
should be called in to assist with the diet as all individuals vary in 
their responses to carbohydrate restriction. According to the acido- 
philus count the number of grams of carbohydrates that can be con- 
sumed daily will be determined, and diets suggested. It would be well 
at this time to give a few typical daily diets. First the protective diet 
for the adult which should contain not over fifty-one grams carbohy- 
drates. This would consist of: 


A Protective Diet for the Adult 


1 pint of milk 

1 serving of meat or substitute (cheese, eggs, fish) 
2-3 servings of vegetable—1 raw—1 green or yellow 
2-3 servings of fruit—l1 citrus or tomato juice 
Whole wheat bread—4-5 slices 

Whole grain 

Butter—1 oz. 

Other food to maintain weight. 


Low Carbohydrate Diet — 2400 Calories 
Bacon 
1-2 eggs 
2 servings of meat or fish 
3-4 servings of 5% vegetable or fruit 
3 servings of 10% vegetable or fruit 
1 serving of cereal . 
lY pint of creaam—20% (young child) 32%-40% (older child) 
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-14 Ib. 
Coffee—tea—boullion ad lib. 


Typical Daily Low Carbohydrate Diet 
Breakfast 


Egg, bacon, cereal with cream (no sugar) 
1 orange or grapefruit or 1 glass tomato juice coffee with cream 


Lunch — noon 


10% fruit 
Coffee or tea 


Dinner — evening 


Meat 

2 vegetables 

Coffee 
1 glass of cream a day 
6 tablespoons of putter 


In the manner explained when a new patient first visits the den- 
tist and a great deal of restorative work is needed, the dentist can deter- 
mine to a certain extent, how the fillings will stand up by seeing the 
amount of caries activity present and limiting this before starting the 
general restorative process. 


Orthodontists can also check on and control the acidophilus count 
before starting treatment and thus try to avoid a great deal of decay 
which the parent and family dentist blame on the appliances. 


There are numerous other times that we can think of when we 
would like to know the caries susceptibility of the patient. Milton 
Hanke (13) in collaboration with the members of the Chicago Dental 
Research Club reports the arrest of caries in a number of highly suscept- 
ible individuals by the conscientious use of a 1:5,000 solution of 
Sodium parahydroxymercuribenzoate. This solution works by remov- 
ing the bacterial plaques from the teeth. Further investigation along 
this line is being done and is necessary before its universal acceptance. 


Other sections of the country, notably the middle west with the 
University of Michigan group and Chicago research group, and the 
east with Waugh and others at Columbia, have been getting excellent 
results using the above means of control. L. M. Waugh, Professor of 
Graduate Orthodontics at Columbia, has even gone so far as to make 
the statement that ‘‘an unsweetened tooth will not decay.” 


This present phase in the control of caries is only the beginning. 
For some time Dr. Jay has been attempting to find a method of immun- 
izing against decay. His sugar feeding experiments have led him to 
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believe that any immunity one possesses against caries is directed 
against the lactobacilli. During immunity it seems that these organisms 
are unable to join in the saliva, and so far any attempt to implant 
lactobacilli in the mouth of any person who has never had caries before, 
has failed. This then suggests a natural immunity to caries. Work 
with vaccines has been done and further work along this line is 
continuing. 


Pharmaceutical houses advertise to our public many dietary 
requirements to fill the dental needs, which they tell the public to get 
in their pills or capsules. The candy companies spend huge sums of 
money to tell of those experiments with rats in which candy was of no 
harm to the teeth. At all of our large dental meetings, chewing gum 
manufacturers distribute gum and advise using it to reduce decay. In 
this way we see the dentists and hygienists, themselves, instead of help- 
ing to control decay, furthering its incidence as chewing gum also con- 
tains much sugar. 

For many years research work has been going on and is still going 
on for the search of the cause and control of cancer. However, physi- 
cians even though they do not know the definite cause and cure for 
camcer are using that which they do know to best advantage in its 
control. The dental profession should think of caries in that same 
light and use means at present available for its control, and thus bring 
nearer that time which we hope will come when prevention of caries 
will be the profession's chief work. 
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Editorial 


HE past two issues of the Journal have contained 

material about Texas, and especially about Houston, our 
convention city. We have tried by printing articles from the 
Houston Chamber of Commerce, and written by your pub- 
licity committee, to convey to you some idea of the great and 
glorious State of Texas, and to fill you with a real desire to 
see that State and get a taste of that Southwestern hospitality. 
But there’s always someone else who can do it better than we 
can, so | thoroughly recommend that you read “So This Is 
Texas!’’ by Helena Huntington Smith which appeared in the 
July Mercury and was briefed by the Readers’ Digest for the 
July issue. 


Dynamic Jesse Jones, the first Texan to become a mem- 
ber of President Roosevelt's cabinet, is responsible for much 
of Houston's success. Tho’ born in Tennessee, Mr. Jones came 
to Houston as a lumberman. He became a banker, construc- 
tion head, and newspaper publisher. It was his Red Cross 
work in the first World War that first brought him to national 
attention. You may know Jesse Jones as the head of the 
Reconstruction Finance Corporation, as the Secretary of 
Commerce, or the head of any one of eighteen Federal 
bureaus or agencies, but those from Houston are proud to 
know him as a Texan. They admire him as a civic leader, 
master builder, guiding counselor and friend. 


You will want to visit the San Jacinto Museum of His- 
tory, and get the feel of that historic section of the country. 
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We hope you'll plan to drive around the city and see the 
beautiful homes. Some of our members are planning a post- 
Convention tour of Mexico. What a thrill! 


The attendance at this meeting, October 27-31, may be 
small because there are few dental hygienists in the State of 
Texas, but definitely, it will be an especially worth while 


convention. The program, outlined for you by Mary Mika- 
lonis in this issue, is well planned, and full of material you 


don’t want to miss. As the song goes ‘The Eyes of Texas 
Are Upon Us,” and that is especially so this year. Here is 
our golden opportunity to prove to the dental profession and 
the people at large that dental hygienists have a place in the 
professional world, and that the passing of a law permitting 
dental hygienists to practice in Texas is the logical step for 
progress. Let’s keep our head up and our eyes open to this 
opportunity to sell dental hygiene to the State of Texas. 


WE'RE VERY HAPPY, THANK YOU! 


Kind words and good wishes have come to your Editor 
from many states, since her marriage July first. Now that the 
excitement of moving, and beginning life in a new community 
has lulled itself into a rhythmic meter, let me take a minute 
to say ‘Thanks for those kind words.” I am sure we'll like 
Iowa. The friendliness of the middle-west is easily felt. Our 
first drives around the countryside, with its fertile acres of 
corn, the opulence of the Mississippi Valley, and the large 
herds of grazing cattle, stirred within us a loyalty to our new 
home state. We've seen hotter weather, more exciting 
electric storms, and taller corn here than ever before. 


Keeping house as a full time job is a new experience, 
and that’s fun too. Make a note of the address, and when in 
lowa, make a point to stop at 1402 Pershing Blvd., Clinton, 
and pay a call on the Wilhelms. We’d love to have you! 


Address to the Graduates 


Delivered to the School of Oral Hygiene, School of Dentistry, 
University of Pennsylvania 


By WILLIAM C. WEBB, JR., D.D.S., Lt. Col. U. S. A., Rtd. 


Executive Director, Philadelphia Mouth Hygiene Association 
HE people of the United States have always been prone to believe 
themselves the strongest people—the best people—the healthiest 
people. 

LET US HOPE WE ARE. 

In the routine processes of every-day life, factors of vital import- 
ance to community health are overlooked or entirely forgotten by the 
population at large. Suddenly the Nation is confronted by a supreme 
crisis and glaring health deficiencies of many kinds. are immediately 
revealed, and wide-spread publicity and lamentation given to them. 
These deficiencies are no spontaneous eruptions but are, instead, the ~ 
results of long continued neglect—an insidious undercover creeping of 
destructive agencies more devasting to a Nation’s welfare than any 
group of fifth columnists could ever be. 

Our newspapers and magazines, the radio, and every other source 
of disseminating information are now filled by reports of physical 
deficiencies revealed in the young manhood of our Country, called to 
its armed services as a measure of National Defense. 

Just what is revealed? The reasons for physical disqualification, 
in the order of their frequency of occurrence are: 1. Teeth, 2. Vision, 
3. Hearing, 4. Heart. 

The number of rejections for teeth alone is now in excess of 30% 
of the total causes for physical disqualification. Who dares say what 
percentage of the three last-named may be due to the first—in part or 
in full? 

The Army and the Navy have set up certain dental standards for 
physical acceptance. These standards are the result of long and careful 
study, with a thorough knowledge of the importance to the individual 
of a healthy mouth. No one thing is more destructive to the morale of 
troops than a heavy sick call and no one factor making such a sick call 
is more disastrous than toothache in its many forms. 

Let us consider what has led up to this deficiency of mouth health. 
Recent surveys in the City of Philadelphia have revealed startling facts 
regarding the youth of this particular community below the conscrip- 
tion age. 

In one group uf 1193 boys ranging in age from 13-18 only two 
boys were found completely immune to dental disease. Under the 
present standards for acceptance for Military Service, this same group 
revealed 192 boys who have already lost enough permanent teeth to 
disqualify them for Military Service, and further, unless the decayed 
teeth revealed are corrected, less than 50% could be inducted into the 
Service with their present mouth status. Boys were found who must 
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loose every tooth they have. What effect has been exercised on their 
general health—and what will their physical condition be like ten years 
from now? You may say “They probably came from a poor neigh- 
borhood.’’ They did. So let us consider another group of 900 boys 
from a neighborhood considered superior in a socio-economic environ- 
mental rating. Their age group was again 13-18. This group of boys 
revealed an average number of over ten decayed teeth per mouth—a 
loss of permanent teeth in the same proportion as the first group, 
more than 15%. 


To substantiate further these findings let us look at five different 
groups of children so located as to give us an accurate cross index of 
socio-economic environmental status. From a total of 5000 such child- 
ren recently examined we find: 


1. The number of immune mouths is so small as to be 
negligible. 

2. 97% show decayed teeth—in their various stages. (These 
examinations were made without X-rays. If X-rays are used a still 
greater deficiency is revealed.) 


3. 2% only receive a complete dental service. 
4. 289% receive partial care. 


5. 70% receive no dental treatment at all except when driven 
by the extreme of pain. This treatment is often disastrous—through 
the necessity of tooth removal. 


6. 18% need the replacement of lost teeth. 
7. 229% need the correction of malposed teeth. 
8. 98% need prophylaxis. 


A large number require surgical treatment:—the removal of 
impacted teeth, cysts, the correction of structural deformities, etc. 
Apply these percentages to the 350,000 school children of Philadelphia 
proper and you will realize he true magnitude of the problem. 


The loss of permanent teeth results in untold numbers of mouth 
abnormalities—a factor contributing highly to school difficulties and 
social maladjustment. 

The deplorable thing about this unfortunate situation is that 
multitudes of children in this community are denied the benefits of 
proper dental care through ignorance, indifference, or the economic 
status of their families. 

Dentists must eat and they must have clothing and shelter. To 
provide the necessities of life for themselves and their families they 
must receive a fee for their professional services commensurate with their 
expense of operation. This fee—modest as it often is—is beyond the 
reach of the great mass of children with whom we should be princi- 
pally concerned. 

What is to be done about these startling revelations? Various 
organizations have tried through the years to combat the situation. 
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Individual dentists have given their time and service to the problem. 
Public spirited individuals have aided. Yet the surface has not even 
been scratched. The problem is definitely a Community responsibility 
because: 


1. The correction of this most outstanding fault in child health, 
with its attendant disastrous results in adult life, is as justly deserving 
of financial help from community and public funds as is the subsidized 
help for the correction of other health deficiencies. This help must be 
given. 


2. The public must be educated to a proper understanding of 
the importance of mouth health. Children and adults alike must 
realize the value of good mouth hygiene. The necessity for thorough 
instruction as to both pre natal and post natal care with all their 
attending ramifications must be brought home and eternally fixed in 
the minds of parents. There must be instituted in the various school 
systems an adequate course of instruction in mouth hygiene—a course 
equal to the seriousness of the situation. 

This is definitely a responsibility of the secondary schools themselves, 
the higher institutions of learning, the colleges of Dentistry and Medi- 
cine, and certainly of the professions of Dentistry and Medicine. 


3. The institution of properly co-ordinated effort to correct and 
prevent dental disease is essential. This measure calls for the combined 
effort of the dental practitioner, the dental hygienist, the physiologic 
chemist, the research worker, and all other relevant persons, no matter 
how remotely connected with the problem. 


You, as Dental Hygienists, are charged with a special responsibil- 
ity. Some of you, after your internships, will go into the office of an 
individual practitioner. Others will become associated with clinics or 
organizations dealing with public health. And with the present trend 
of concentrated effort toward socialization, who knows but what the 
next few years will see us all engaged in some public capacity—as cogs 
in a vast machine of Nationalized effort. It matters little where you 
are eventually placed—your responsibility still exists, for: 


Any program of dental care that is calculated to have an effect on 
raising the level of dental health must be accompanied by a program 
of dental health education—and emphasis in a dental care program 
itself must be placed on prevention and control. By your training you 
are particularly adaptable to this specialized field and herein lies your 
power to crusade for an ultimate result that will make us the strongest 
people—the best people—the healthiest people. 


Into your hands comes the toddling patient on his first dental 
visit. Upon your handling of this tiny individual may depend his 
entire future attitude toward dental treatment. Again there will come 
to you the adolescent or adult whose initial experience has been a sad 
affair and who still carries with him a fear complex that is baffling to 
almost every effort—or, in the other extreme, comes the patient who 
is ideal in every respect. All of these individuals must be cultivated 
with the utmost tact in order that their interest in mouth health may 
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be properly stimulated and maintained. It must never be forgotten 
that a mass of people is made up individuals and that your treatment 
of the individual is reflected in the attitude of the mass. 

Thus evolves the opportunity for you to appear before groups of 
people: Parent-Teacher Organizations, Womens’ Clubs, and other 
similar civic bodies—wherein must be laid the foundation for proper 
community interest. 

Appreciation of good mouth health will follow the conviction 
that dental health is related to general health—that a healthy mouth is 
a physical and fiinancial asset-—that the control of dental disease by 
various methods is far better and cheaper than treatment of dental 
disease after it occurs. 

Already we are seeing signs of Federal interest in the economic 
phase of dental disease. A serious study is being made as to the possi- 
bility of converting Civilian Conservation Corps camps into health 
centers for the prehabilitation or rehabilitation of draftees, with par- 
ticular emphasis on dental deficiencies. 

Huge grants from Federal funds have been made to the cities of 
New York and Chicago for the creation of dental programs designed 
to produce a coming generation of healthier mouths. 

Philadelphia itself is the home of the first municipal dental clinic 
ever established in the world. From an initial appropriation of some 
$32,000. the annual subsidy for dental treatment of indigent children 
in this very community has been allowed to constantly dwindle until 
now the appropriation is less than 7 cents for every child dependent 
upon such service. 

Fortunately outstanding public-spirited individuals have become 
so interested in this problem that lay-supported dental clinics have 
been able to assume a share of this burden and relieve the situation to 
some extent. 

It is a sad commentary that Philadelphia, who, through the 
years regarded as a seat of culture, rich in the traditions of education, 
has let herself be outstripped in the field of dental public health by 
other cities of our Nation less fortunate in wealth and tradition. 

We are told that—‘‘We once had little choice but fatalism. Then 
again, we were called a ‘“Young’’ Nation and perhaps we could afford 
to be profligate of youth. But science has explored wide areas that once 
were beyond the horizons of knowledge and today blind bowing to 
fate is no longer inevitable—and surely we must set great store by 
youth since it is established as the major factor in human resources.” 

Someone once said—‘‘A task without a vision is a drudgery, a 
vision without a task is a dream, but a task with a vision is Victory.” 

From its inception your career holds out to you the opportunity 
of a task with a vision. 

In this day of widespread trouble with its attendant uncertainty, 
what better measure could be instituted for a permanent National 
Security than the introduction of properly effective action to improve 
child health? What better component could be incorporated in such a 
program than the promotion of better mouth health? 

Who can be found better qualified for such a campaign than you? 


Measles? 


A TRUE STORY 
By CorRLIss J. CARTER, D.H., Tipton, Iowa 


YOUNG mother appeared in the immaculate waiting-room of 

A a dentist, leading a little girl. The receptionist took her name and 
finding it was a prophylactic appointment called the Dental 
Hygienist. 

Soon afterwards a trim white figure stood by the dental chair in 
a well-lighted room, inspecting with mouth mirrors, the prospective 
field of operation. She looked down into the face of a very little girl 
whose biue eyes were raised confidently and with a cheery smile started 
to ask routine questions, when she suddenly uttered a sharp exclama- 
tion. 

Here was an unusual condition, and aroused immediate suspicions 
in the Hygienist’s mind. 

Removing the mouth mirror and taking the little girl’s hand, 
which was very warm, she turned to the mother. 

‘How is Jacqueline’s health? Has she felt well lately?’’ 

“Well,” hesitated her mother, exactly.” 

“Yes,’’ encouraged the Hygienist. 

“You see, I had her to the doctor, recently because she wouldn’t 
eat and she cried. She’s usually so happy and now she’s so listless, 
refuses to play—”’ 

“Then her teeth don’t bother her?”’ 

“Oh, yes, she points to her teeth all the time, but I think she 
means her throat because it seems a little inflamed. She vomits quite 
often, too.”’ 

“What was the doctor's diagnosis?’’ 

“Well, he said she had a breaking out in her throat and that to 
put her to bed and keep her warm—it was the measles. But she never 
broke out, although she had a temperature of 103 for three days— 
What are you doing?”’ 

The Hygienist smiled at bine as she wiped off a glass slide, lit the 
busen burner and held a platinum loop in the flame. This she put in 
the girls mouth and withdrew. When she had finished preparing a 
microscopic slide, she excused herself and carried it out to her dentist. 

“Doctor,”’ she said, “I have something interesting here.’’ And as 
they walked out to the Research Laboratory and the doctor squinted 
at the slide under the microscope, she explained the little girl’s condi- 
tion. 

“When I looked into her mouth I noted her swollen gums, and 
the white exudate around them. I was immediately aware of a dis- 
tinctly foul odor, like spoiled meat, her throat i is sore, slightly pimply, 
a temperature of 103, she doesn’t eat, can’t swallow, and doesn’t play 
well. Her doctor says she had measles. What do you think?” 


The Journal of the American Dental Hygienists’ Association 167 


The dentist’s eyes twinkled back at her in amusement, ‘‘Get the 
Chromium Trioxide and Hydrogen Peroxide ready—lI think this may 
be Vincents’ Angina.” 

So they gave her a treatment and in three days the little girl and 
her mother returned. 

The mother seemed to radiate her thanks, “‘I can’t tell you how 
she’s improved—after two weeks of worrying about her, today I felt 
as though I could rest as I realize that your treatment has helped her 
tremendously. “Today she ate well and after her nap this afternoon, 
actually went to find her dolls. Of course, her strength isn’t back yet, 
but I’m so glad she’s better. And,’ laughing in relief said, “I don't 
believe she'll have the measles, just now.” 


“IT am very glad, too,’ the Hygienist answered, “‘Shall we give 
her her next treatment now? One more and then she will be entirely 
well!”’ 


And after three treatments she was in as good health as ever, and 


the mother was boring all her relations and neighbors with the miracle 
of her daughter’s recovery. 


Saving Your Face 


Kids in college eating their fill of candy, sodas and hot dogs, 
pay through the teeth. 
By FRED D. MILLER, D.D.S. 


HERE is never a Christmas or Easter vacation that I do not drill 

and fill some entirely preventable cavities in the teeth of students 

back home for their first college holidays. Year after year these 
young men and women who had two or three fillings (sometimes 
none at all) up until the time they had left home become my increas- 
ingly frequent patients. Fillings and inlays, porcelain work, extrac- 
tions, gold bridges and dentures, all the delicate restorative and replace- 
ment work of which an American dentist is capable, finds its way year 
by year into their mouths. And we dentists take pride in making our 
restorations the best, most durable work possible. But ninety per cent 
of them could be avoided if these presumably bright young men and 
women did not acquire the destructive food habits that break them- 
selves down and, simultaneously, their Dads up, for the immediate 
advantage of the Dentist. 


Don’t get me wrong. Dentists are necessary—very necessary— 
and American dentistry is far superior to any other in the world. Even 
so. Nature makes better teeth than dentists make, and has been doing 
it for eons. And men could keep the teeth Nature gave them if they 
used their intelligence about it. I make it a flat statement of fact that, 
with the few excepions that must always be allowed for,* there is no 
good reason why a man should not take to his grave with him the vital 
teeth he now has in his mouth. 
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Yet what are the conditions in the mouths of adult Americans 
today? First, so many men are being rejected from the Army because 
of bad teeth that they are not only the highest single cause for rejection 
(nearly a fourth of all rejections according to the last statistics I have 
seen) but an indication of disaster ahead unless something drastic is 
accomplished. When you stop to consider the age of these draftees and 
the Army’s low requirements—‘‘a minimum of three serviceable 
natural masticating teeth above and three below opposing, and three 
serviceable natural incisors above and three below opposing’’ you get 
some idea of the appalling dental health of under-middle-age American 
men. Second, the average American loses all his teeth at forty-nine and 
has full upper and lower dentures (false teeth to you) made. 


This means plenty of work for me and other denture makers, just 
as destructive wars mean increased activity for the armament manu- 
facturers. And I suppose it is the same streak of sheer stupidity in man- 
kind that makes these two kinds of ‘‘good business’ possible. But you, 
individually, can easily solve the problem of preserving your teeth, 
something you are not able to do individually about preserving the 
peace. 

I know very well the minute I say “‘diet’’ a certain percentage of 
you will want to turn the page abruptly. But hold on now—wait a 
moment longer. You may want to think it is the kind of teeth you 
happen to have in your mouth at eighteen or twenty-eight that deter- 
mines whether you will have any at all at fifty. But you're all wrong 
there. True, what you have in your mouth is important. Bu what 
you put into it is more important by far. 

Moreover, your mouth is both the gateway to health and an 
immediate barometer of health for you. A decayed tooth or bleeding 
gums in a young man or a middle-aged man is an indication of a bodily 
condition that gradually, imperceptibly, but inevitably is leading him 
toward one of the degenerative diseases of middle and later life—those 
diseases, that with all of medicine’s boasted progress are increasing at 
a truly terrifying rate in America. 

That is why I keep myself poorer than I need be trying to edu- 
cate these young men—young idiots, I call them—who bring me as 
many as eight spots of decayed enamel after their first three months in 
college—men who never needed a half-dozen fillings in all their lives 
before. Cut loose from home ties for the first time, they are at the 
mercy of food providers whose first aim is profit from food pleasures 
rather than physical well-being from food pleasures as in good homes 
today. They have had for the first time their fill of white- roll ham- 
burgers and hot dogs, of hard candies (tooth destroyers, I call them), 
chocolate bars, sodas, and sundaes—also of headaches and aspirins, 
constipation and laxatives. They say so quite frankly and think 
they’ve had one “‘helluva”’ good time. And it all puts money in my 
pocket—but.... 

In a few years it’s going to put money in some physician’s pocket, 
too, and discomforts to their own bodies from which they won’t find 
one ‘helluva’ good time, either. For even if Nature is wonderful, she 
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isn’t wonderful enough to protect the more delicate tissues and organs 
of the body from the kind of dietary abuses that eat holes in tooth 
enamel. Tooth decay is a sign of illness! Every time a decayed tooth 
appears and keeps on decaying it is Nature’s signal that a disease- 
breeding condition has been created and is continuing in the body. 


Don’t forget that when you have a spot of tooth decay that grad- 
ually gets a little bigger and a little bigger, it is because your daily diet 
is favorable to the growth of bacteria that produce acid that eats into 
the body’s hardest substance, tooth enamel, and favorable to the 
decreased resistance of a live tooth which, with proper nourishment, 
would ably resist bacteria attack. If, when decay begins, you made 
proper dietary corrections, decay would stop. Moreover, if the enamel 
had been eaten through so that the dentin underneath had been reached, 
- the dentin would probably begin to protect itself by fresh mineraliza- 
tion where the decay had touched it, arrested decay we call it (if, I 
repeat, proper dietary corrections had been made). Oh yes, Nature is a 
wonderful dentist. Given the proper equipment, she'll do everything 
but fill up the hole for you. 


Now I grant you that the make-up and structure of the teeth you 
happen to have are a strong factor in what is going to happen to them 
in the next ten to fifty years. If you started out with a complete set of 
permanent teeth and have not lost any of them, your prospects are far 
above average. But suppose they are below, rather than above average. 
Suppose you come from a family where there is a tendency to tuber- 
culosis and you've been warned that your lungs are susceptible. That 
does not mean you cannot continue to be as free of tuberculosis as the 
man without your handicap. It does mean that you should exercise a 
little more intelligence about living in ways he need give no thought to. 

So don’t blame your mother for what happens to your vital teeth 
from now on even if they seem to you to be below average. I’m sick 
of reading ‘“The time to lay the foundation for tooth health is before 
you were born’’—or when you were three or six or eight. Of course 
those periods were important. But they are not important for you 
now. You cannot select your parents, or grandparents. That’s water 
over the dam. The time for you to lay the foundation that determines 
whether you'll be putting your teeth in the waer glass every night, 
is now. 

According to her lights, your mother probably did the best for 
you she knew how. But what about your children? Pardon me, but 
that’s different! You know—or ought to know—facts your mother 
never had a chance a know. And fathers pass on to a child part of its 
dental inheritance. The structure of your unborn child’s dental arches 
—whether its teeth will be crooked and crowded or well-spaced in 
adequate dental arches—that solid fact of the future is being effected by 
the foundations for tooth health you lay for yourself now. So let’s 
stop blaming it on our mothers and think of our children instead. At 
least ninety-five per cent of American children have constricted arches 
now which mean irregular teeth that require orthodontia (straighten- 
ing to you) to make them serve and look right. Fathers, as well as 
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mothers, help bring this handicap on children. So especially if you 
are under a dental handicap you should begin to give your teeth proper 
care and nourishment immediately, but you cannot do that if you con- 
tinue to be suckers for the group of men who are taking the vitamins 
and mirerals out of essential food products primarily for their own 
financial gain. It is what these men remove and discard that teeth need, 
that they must have for health, and that the rest of the body must have 
for health, too. 

In the process of making white flour and refined cereals, for in- 
stance, practically all the vitamins, and a good half of the minerals 
are removed from wheat, so that we are given the lifeless products that 
have America mercilessly by the throat right now. 

These products have created in millions and millions of people 
conditions favorable to disease. Sticking back in a paltry three 
synthetically made drugstore vitamins of the known eight to ten of the 
B-complex alone, is not going to make a hoot of difference about the 
needed minerals removed from the white flour and other processed 
cereals that load down the American breakfast, lunch, and supper 
tables—to say nothing of the still missing vitamins. This “‘fact’’ was 
announced in one of our most widely circulated American magazines 
recently as an “‘epochal advance.” 

After twenty-five years as a practicing dentist I can say emphatic- 
ally that, wherever my patients have co-operated with me honestly 
(and I have ever been without a group doing just this) in avoiding 
devitalized, demineralized foods and taking a well-balanced diet of 
high mineral and high vitamin content regularly, and have come to me 
with regularity to see that small spots of decay are properly handled 
in their early stage, tooth decay decreases so decidely that it disappears 
completely for years at a stretch. I know that other dentists are having 
this same result from similar co-operative groups of patients. 


If you want tooth health, the main thing Nature asks of you is 
the kind of nourishment that protects exposed tooth enamel from these 
initial entries in which bacteria begin their destructive work. She asks 
you to save your face by saving the face of your tooth, sir, by proper 
eating of natural foods that do not foster destructive bacteria and 
deprive vour vital teeth of needed elements. And you may well ask 
what I mean by “eating properly.” 

A lot of authorities have filled a lot of books on this point— 
interesting books filled with facts the average man does not have time 
to assimilate. But what it all amounts to is that every adult ought 
to have daily: 

A minimum of a pint of milk. 


A generous portion (or two) of fresh citrus fruits and/or freshly 
opened tomato juice or vine-ripened tomatoes or crisp, fresh cabbage. 


A generous portion of fresh green leafy vegetables (the greener in 
color the better) .. 

An egg. 

A serving of meat (the organs once a week) or cheese. (If you 
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take a quart of milk per day you'll need less meat, which seems better 
for some people). 

A half-dozen helpings of other fruits and vegetables, some of 
them raw, and including one potato. 

Several pats of butter. 

Then, after you are sure you are going to have all that, enough 
whole grain bread or whole wheat toast to produce energy for the day’s 
work and none left over to make you overweight. 

In addition: ; 

Some sweets in their natural forms—honey, figs, dates, brown 
and maple sugar. 

Cod liver oil (for Vitamin D), so very essential for children 
while they are building teeth. “This may or may not be essential for 
adults. Unless you are exposed to direct sunlight on your skin a lot, 
there is no reason why you should not be on the safe side with some 
Vitamin D capsules in the winter. (It is very difficult to get enough 
Vitamin D in food other than fish oils.) 


(NoTE: The above diet gives a variety especially essential to 
Americans who are now consuming some foods, possibly many foods, 
grown in mineral-impoverished, unproperly fertilized soils. Safety 
lies only in variety.) 


That is all there is to a good diet for tooth health and it covers 
other health needs too. You can put your football team on this dietary 
to their advantage. Their trainer knows that. The pastries, cakes, and 
other manufactured sweets that form so great a part of the typical 
American dietary should be a rare occurence if you still think they 
should appear at all. As for white flour products, hogs, guinea pigs, 
white mice and worms cannot thrive on them so why should you try 
to? But if you must eat them—or rather, if you think you must— 
cut them to a minimum and increase your milk and green, leafy vege- 
tables daily to make up for the vitamins and minerals you pay the 
flour and sugar interest to remove for you. 


In twenty-five years of practice I have never seen such a diet fail 
to preserve teeth—teeth which in many cases had been highly suscept- 
ible to decay. Twenty years ago a pretty young neighbor of mine was 
getting ready to be married . As part of her trousseau she came to me 
to have the dental work done she so badly needed. Although only 
twenty-one she had to have an upper partial denture to supply all but 
seven front teeth. Two lower molars had been lost, and a number of 
inlays were needed. Her husband had to have some fifteen or sixteen 
gold inlays. The sum total of teeth in the mouths of their four par- 
ents was zero. All had full upper and lower dentures. 


This young couple took my advice about proper nutrition to 
heart. So much to heart that there has never been a loaf of white bread 
or any white sugar on their table. This conscientious mother has baked 
every loaf of whole wheat bread this family has eaten for eighteen 
years. Each of them today has teeth so nearly as they were twenty 
years ago that it is not worthwhile to mention the changes. Their two 
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children, boys of sixteen and fourteen now, each have a perfect set of 
teeth that served their purpose for eleven years and then came out with- 
out a single spot of decay. 


So that for dental inheritance and teeth that crumble easily! 


There is another young man who is a senior at Harvard this 
year. Each of his two sisters and an older brother had brought home 
considerable approximal decay (i.e., decay between the teeth) from 
their first year at college, so 1 made a bet with the younger boy that he 
would do the same thing although | would tell him how to prevent it. 
I said, “You'll have to eat whatever they give you at Harvard, but you 
can do this much if you make up your mind to it and exercise intelli- 
gence in food selection: No refined or processed cereals. No candy. 
Buy orange or tomato juice when you find yourself at a soda fountain. 
Keep fruit in your room. Lots of milk and vegetables and fruit. Even 
with dormitory food that will keep you safe.” 


Well, he is the only young man IJ have ever seen go through col- 
lege without a cavity between his teeth. I'll wager he is the only 
American-born one in Harvard today. It can be done! And men 
should realize that it ought to be done before they stiffen up from other 
mineral and vitamin deficiency diseases augured by their so-called 
tooth decay. 


Tooth decay is not normal! It is a sign of malnutrition and it is 
caused in all but exceptional cases by wrong eating. Primitive tribes 
who have never seen the white man’s (I refuse to call him civilized) 
refined sugars and grains have well-developed head and dental arches 
containing perfect teeth set regularly, except inthose rare instances 
where other deficiencies exist. But primitive tribes are pretty wise in 
getting what their bodies need. The Eskimos, for example, know 
enough to chew the bones and eat many of the organs of the fish and 
animals which form so great a part of their diet in order to give them- 
selves the wherewithal for perfect teeth in sound healthy bodies. And 
they have them, too. Or rather, they had them until ‘‘civilized’’ white 
men started to make refined grains and sugars available to them, and 
that has been the experience not only of the Eskimos but of tribe after 
tribe of primitives the world over. 


I admit frankly that some of the facts about tooth decay and its 
relationship to food are still eluding the scientists. But while science 
may not know the minute mechanism of dental caries, it does know 
the factcrs necessary to control it. Of course there is always controv- 
ersy and some folks are always down on the things they are not up on. 
But the fact remains that the very groups who are still offering oppos- 
ing theories agree that a well-balanced diet containing the requisite 
carbohydrates, proteins and fats, plus enough quantity and variety of 
minerals and vitamins is exceedingly effective in preventing and com- 
bating toot decay. As long as they agree on that, why shouldn’t the 
layman take advantage of it? 
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“The six best doctors, you'll agree, and no one can deny it, 
Are sunshine, water, rest, and air, exercise and diet.” 


You agree with the first five. Why not exercise your intelligence 
on the sixth one? 


Go on to your dentist now and have him clean up every spot of 
decay in your mouth. Have your teeth cleaned and checked periodical- 
ly. Try out a balanced diet of natural foods, as suggested a few para- 
graphs back, for a year. And if you do not register a decided lack of 
tooth decay in that year you'll be a brand new experience to me. And 
don’t worry about the dentists not having enough to do. There is 
enough dental work that needs to be done in the United States right 
now, in salvaging dental wrecks and dental cripples, to keep all of our 
American dentists busy every day for the rest of our lives. 


Help us educate a tooth-sick population to the fact that they can 
cut down their dental bills tremendously by coming to us in time and 
co-operating with us for health, and don’t forget, it takes Nature 
twenty-five years to build a perfect set of teeth. Your job is to preserve 
what Nature has so carefully done over this long period of time. 


*Certain metabolic and glandular disturbances make for dental deterioration, 
but, in general, a man’s a fool to try to blame the decay in his teeth on these 
comparatively rare disturbances. Usualiy he is the aggressive “culprit” who 
brings dental caries upon himself and not a helpless “victim” of it. 


Copyright, 1941, by Esquire, Inc., 919 N. Michigan Ave., Chicago, III, 


IN MEMORIAM 
In the passing of our fellow member and friend, Miss Dorothy 
White of Jacksonville, who was employed at Maxwell Field, Mont- 
gomery, Alabama, we pay tribute to one who was serving not only 
her profession, but her country in time of need. 
“No life can be pure in its purpose, and strong in its strife 
and all life not be purer and better thereby.” 
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XXVIII, 1941, June 274-282. 

Maintaining Child Interest. By Ebersbach, Rosalind, M. D. Journal of the 
American Dental Hygienist’s Association, XV, 1941, April 1, 43-46. 
Medical and Dental Services for Dependent Children under Public and 

Private Child Caring Agencies—by Cole, Laurence C. American Journal 
of Public Health XXXI, 1941, May 477-480. : 
Winning the Child Patient. Rothenberg, Rose. D. H. Dental Survey XVII, 
1941, May 573-74. 

Dental Caries 
Effect of the Calcium and Phosphorous Intake of School Children upon 

Dental Caries, Body Weights and Heights. Malan, A. S; and Ockerse. 

T. South African Dental Journal. XV. 1941, June 153-158. 

Public Dental Health (Child Hygiene Division, Missouri State Health.) 

The Journal of the Missouri State Dental Association XXI, 1941, July. 
Why Teeth Decay. By Lyons, Don Chalmers. Hygeia XIX, 1941, May 

863-365-412. 

Diseases of the Investing Fissures 
of the Teeth 
Lesions of the Mouth by Hecht. S., M. D. The Dental Outlook XXVIII, 

1941, April 157-162. 

‘ Educational Materials 
ena ot Museum of Health. Journal of the A. D. H. A. XV, 1941, April 


sone “Asket Basket” Lesson by Donovan, Dorothy M. B.S. Journal 
of the American Dental Hygienists’ eae XV, 1941, April 50-51. 

Exhibits by Derryberry, Maybew. Ph. D., F. A. P. H. A. American 
Journal of Public Health XXXI, 1941, March 257- 263. 

First Aid for the Dental Educator by Morrey. Lon W. D.D.S. Journal 
of the A. D. H. A. XV, 1941, April 54-56. 


New Dental Health Films by Proctor, Minnie, M. S., D.D.S. Journal of 
the A. D. H. A., XV, 1941, April 69-70. 

Take Advantage of. our ’Library. Journal of the A. D. H. A. XV, 1941, 
April 78-79. 

The Health Education Benjamin G. M.D., 

FP. AcP. H..A., aot Lucy S., Ph. D., F. A. H. A., Kneeland, Beatric 
Hall, F. A. H. A., and Hammar, Alice "a American Journal of 
Public Health XXXI, 1941, April 310-318. 

Ethics 

Personal Requirements for a Dental Hygienist by Power, Betty, D. H. 

Journal of the A. D. H. A. XV, 1941, April 52-53. 
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Nutrition and Dietetics 


Cereals and Their Anti-Calcifying Properties by Cowen. A., L.D.S., R.C.S., 
South African Dental Journal XV, 1941, March 72-73. 


Effect of Magnesium Deficient Diets on Oral and Dental Tissues by Becks, 
Hermann and Furuta, William. Journal of the American Dental Asso- 
ciation. XXVIII, 1941, July 1083-88, 


Introduction Into the History and Theory of Vitamins. Leburth, Edward 
D. Dental Outlook XXVIII, 1941, July 299-305. 


Nutrition Problem in Dentistry. Bulletin of the Nassau County, Dental 
_ Society XV, 1941, April 1-3. 


Practical fee Suggestions for Dentists. Howe, Percy R., Bessey, 
Otto A. and White, Ruth L. Journal of the American Dental. Associa- 
tion XXVIII, 1941, ‘July 1089-97. 


Relation of Diet to Dental Caries Among Natives of Borneo. Laband, F., 
am of the American Dental Association XXVIII, 1941, poe ’992- 


Specific Nutritional Deficiency Disease. By Haden, Russell L. Journal of 
the A.D. A. XXVIII, 1941, May 726-731. 


Vitamins in Dentistry by Gordon, Samuel M. The Alpha Omegan XXV, 
1941, June 69-73. 
Oral Hygiene 
Dental Hygiene Advice to Patients. South African Dental Journal. XV, 
1941, March 57. 


Dentistry: A Perpetual Education by Brubb, H.D., D.D.S. The Dental 
Journal of Australia. XIII, 1941, April 183-185. 


Keep Your Own Teeth. By Blass, J. Lewis, Ph. G., D/D.S. and Roth, Harry. 
B.S., D.D.S. Dental Outlook, XXVIII, 1941, ‘April 166-175. 


Prenatal Clinic of the French Hospital by Stein Irving, J., Dental Outlook, 
XXXVIII, 1941, April 163-165. 


The Toothbrush: The Dental Journal of Australia XIII, 1941, April 185-86. 


Public Dental Health 


By the Skin of Their Teeth. Winters, S. R. Hygeia XIX, July 1941, 536-38. 
Dental Service in State Mental Institutions by Douglas, A. F., D.DS. 
Journal of the A. D. A. XXVIII, 1941, May 770-777. 


Keep Your Own Teeth by Blass J. Lewis Ph. D. D.D.S. Roth, Harry. 
B.S., D.D.S. The Dental Outlook XXVIII, 1941, May 209-221. 


Objectives of the Oral Hygiene Program of New York State Department 
* Health. Ast., David B. Dental Outlook, XXVIII, 1941, June 264- 


Public Dental Health—Child Hygiene Division, Missouri State Health De- 
= The Journal of the Missouri State Dental Society XXI, 1941, 

ay 
Public Dental Health Program from the Viewpoint of the Dentist in Private 


Practice by Oppice, Harold W., D.D.S. and Hillenbrand, Harold, D.D.S. 
Journal of the American Dental Association. XXVIII. 


Role of the United States Public Health Service in the Dental Problems 


Facing Us Today. Pelton, Walter J. Dental Outlook XXVIII, 1941, 
June 259-263. 


Where is Dentistry Going in Public Health? Sinai, Nathan. American 
Journal of Public Health. XXXI, 1941, June 583-92. 


ad 


News From Florida 


_ We call attention to an article in the June issue of Oral Hygiene 
written by Juanita Stocks, titled ‘‘I Would Want My Daughter to be 
a Dental Hygienist.’’ This is written in rebuttal to an article in last 
October's Oral Hygiene, entitled “‘My daughter Will Never be a Dental 
Hygienist.’’ Another article written by a Florida girl appeared in the 
July issue of Dental Survey. Frankie Campbell offered “‘A Hygienist 
sees it Through,” an article that received favorable comment. 


‘Miss Virginia Fagan, 911 Huntington Bldg. Miami, has been 
elected Secretary to fill the vacancy left by the resignation of Miss 
Louisa Huntley, who is in army service at Fort Bragg. Miss Fagan 
has beer elected delegate to the A. D. H. A. meeting in Houston, and 
Mrs. Emilie Epple Dowdell, alternate. 


STATE REGISTRARS APPOINTED 


The following are the State Registrars appointed to serve their respective 

en connection with the recently organized Employment Bureau of the 

CALIFORNIA—Mrs. Helen Waldorf, Dept. of Public Health, 101 Grove St., San 
Francisco, Calif. 

CONNECTICUT—Miss Mabel Cc. McCarthy, Welfare, Bldg., Bridgeport, Conn. 

DELAWARE—Miss Margaret H. Jeffreys, State Board of Health, Dover, Del. 

DIsT. Kathleen Turner, 822—18th St. NW, Washington, 


FioripA—Mrs. Frankie C. Campbell, 601 Citizens Bldg., Tampa. 
ILLINOIS-——-Miss Evelyn Maskal, Northwestern Dental School, 311 East 
Chicago Ave., Chicago, 
MAINE—Miss Dorothy Bryant, Bureau of Health, Augusta, Maine. 
MASSACHUSETTS—Mrs. M. Elta LeBlanc, 178 Marlborough St., Boston. 
MICHIGAN—Miss Frances Shook, 7815 E. Jefferson Ave., Detroit, Mich. 
MINNESOTA—Miss Elizabeth Ferm, 4135 Emerson Ave., Minneapolis, Minn. 
es Elizabeth Zimmons, County Health Dept., Hazlehurst, 
iss. 
NEw YorkK—Miss Henrietta Waters, 30 Fairmont Ave., Huntington, N. Y. 
On1o—Mrs. Lura E. Swanson, 2019 Elbur Ave., Lakewood, Ohio 
PENNSYLVANIA—Miss Miriam Willis, 1646 Market St., Harrisburg, Pa. 
KaNsAs—Miss Christiana Schulz, 619 Wiley Bldg., Hutchinson, Kan. 


Eack State Registrar will handle the placement of applicants within her 
own State. 

In order that the interchange of applicants and positions mav be worked 
out, it is suggested that the State Registrars refer to Mrs. Lura E. Swanson, 
2019 Elbur Ave., Lakewood, Ohio, General Chairman of the Employment 
Bureau, the name, address and any information she may have of the appli- 
cant desirous of securing a position outside of her home State. 


Component State Society Officers 


CALIFORNIA 
President—ROWENA ROBINSON 

6252 Santa Monica Blvd., Los Angeles 
Secretary—HELEN NUGENT 

127 N. Vista St., Los Angeies 


COLORADO 
President—Mrs. ALICE GOODROW BELL 
466 Metropolitan Bldg., Denver 

Secretary—MArRY MACKEY 
810 Metropolitan Bldg., Denver 


CONNECTICUT 
President—HELEN BOHAN 
129 Whitney Ave., New Haven 
Secretary—MARCELLA H. FITZSIMONS 
152 Temple St., New Haven 


DISTRICT OF COLUMBIA 
President—SELMA MAIZELS 
731 Fifth St., N. E., Washington 
Secretary—JOANNE KOWALSKI 
4451 Que St., N. W., Washington 


FLORIDA 
President—Mrs. FRANKIE C. CAMPBELL 
601-2 Citizens Bank Bldg., Tampa 
Secretary—LovuIsA HUNTLEY 
29 West Church St., Orlando 


GEORGIA 
President—Mrs. DORIS GREEN 
923 Doctors Bldg., Atlanta 
Secretary—EVELYN GLADDEN 
923 Candler Bldg., Atlanta 


HAWAII 
President—MRrs. Kwal SING LEONG CHANG 
1114 Alohi Way, Honolulu 
Secretary—ADELINE RODRIGUES 
2823 H—Lukepane Ave., Honolulu 


ILLINOIS 
President—MRS. MARGARET MILLER 
Northwestern Univ. Dental School 
311 East Chicago Ave., Chicago 
Secretary—MIss DoroTHY THURSTON 
180 No. Michigan Ave., Suite 2302 
Chicago 


IOWA 
President—MARJORIE THORNTON 
1004 E. Washington St., DesMoines 
Secretary—LILLIE W. SCHMITT 
915—42nd St., Des Moines 


KANSAS 
President—JULIA STONE 
1006 Union Nat’l. Bank Bldg., Wichita 
Secretary—THELMA BARNUM 
119 West 10th St., Hutchinson 


MAINE 
President—RITA SNOW 
117 Front St., Bath 
Secretary—AGNES WHITCOMB 
132 Neal St., Portland 


MASSACHUSETTS 
President—MILDRED Woop 
3858 Commonwealth Ave., Boston 
Secretary—MARJORIE SCHUNK 
3 Bay State Rd., Boston 


MICHIGAN 
President—GRACE GOODCHILD 
Childrens Hospital of Michigan 
St. Antoine St., Detroit 
Secretary—ANN Nowickl 
2295 W. Grand Bivd., Detroit 


MINNESOTA 
President—MIRIAM SCHALLER 
1037 Marshall Ave., St. Paul 
Secretary—CoYLA CLAUSON 
8552 Fifth Ave. So., Minnezspolis 


MISSISSIPPI 
President—ROSELEE BLOOM 
Health Dept., Greenwood 
Secretary—LUCILLE 
County Health Dept., Clarksdale 


OHIO 
President—Mrs. LurRA E. SWANSON 
2019 Elbur Ave., Lakewood 
Secretary—REBEKA NAGY 
604 City Savings Bldg., Alliance 


PENNSYLVANIA 
President—FRANCIS EKEY 
121 Biddle St., Warren 
Secretary—BLANCHE DOWNIE 
7200 Cresheim Rd., Mt. Airy 


TENNESSEE 
President—MARIE MCNULTY 
1933 Hiehbee St., Memphis 
Secretary—MARGARET SMITH 
Lebanon Bk. & Tr. Co. Bldg., Lebanon 


TEXAS 
President—MRrs. KATHERINE LANGFORD 
5545 Richard Ave., Dallas 
Secretaru—Mrs. LEONA DUNLAP 
107 E, Park Ave., San Antonio 


WASHINGTON 
President—LENORE TAYLOR 
Benjamin Franklin Hotel, Seattle 
Secretarw—RUTH DOUGLAS 
914 Joshua Green Bldg., Seattle 


WEST VIRGINIA 
President—LAURA GWINN 
Heber St., Beckley 
Secretarzi—FRANCES WILLSON 
5387 Elizabeth St., Charlestown 


WISCONSIN 
President—BETH LINN 
3904 Cramer St., Milwaukee 
Secretary—MARGARET SCHLUETER 
436 First Nat’l. Bank Bldg., Milwauke 
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UNITED STATES CIVIL SERVICE EXAMINATION No. 11 


(Unassembled) 


DENTAL HYGIENIST, $1,620 A YEAR 
U. S. Public Health Service, Federal Security Agency; 


Veterans’ Administration; and War Department 


Applications will be rated as soon as practicable after receipt at the 
United States Civil Service Commission, Washington, D. C., until further 
notice, and certification made as the needs of the service require. 


A subsequent application will not be accepted from any applicant 
within 3 months of the date of receipt of his preceding application under' 
this announcement. 


When an applicant who has been rated eligible files a subsequent 
application for further consideration under this announcement, the later 
application will be cancelled and no additional rating will be assigned.’ 
Applicants who have been found ineligible should not file a subsequent 
app:ication until they have acquired the necessary qualifications. 


The eligible list resulting from this examination and from the previous 
examination for Dental Hygienist (Announcement No. 12 of 1941) will be 
combined, and the eligibility of persons who have qualified under Announce. 
ment No. 12 of 1941 will be continued for the duration of the eligible list 
resulting from this new examination. 


The United States Civil Service Commission announces an open com- 
petitive examination for the position named ebove. Vacancies in this 
pcsition in the fie'd, and vacancies in positions requiring similar qualifica- 
tions will be filled from this examination, unless it is found in the interest 
of the service to fill any vacancy by reinstatement, transfer, or promotion. 
The salery named above is subject to a deduction of 34% per cent toward 
a retirement annuity. 


Duties.—To assist dental surgeons in hospitals, clinics, and relief sta- 
tions in cleaning and polishing teeth, mixing materials and preparing solu- 
tions, sterilizing and cleaning instruments, arranging instruments in cab- 
inets; and to perform related duties as assigned. 


Basis of ratings.—Competitors will not be required to report for exam- 
ination at any place, but will be rated on the extent of their education, on 
the extent and quality of their experience relevant to the duties of the 
position, and on their fitness on a scale of 100, such ratings being based 
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upon competitors’ sworn statements in their applications and upon corrobor- 
ative evidence. 


Statements concerning qualifications will be verified by the Commis- 
sion; exaggeration or misstatement will be cause for disqualification. 


APPLICANT MUST POSSESS THE FOLLOWING QUALIFICATIONS 


1. They must be citizens of the United States on the date of receipt of 
application. Foreign-born applicants who meet the citizenship require- 
ment must furnish proof of United States citizenship before they 
will be eligible for appointment under civil-service rules. 


Education—Applicants must have successfully completed a full course 
leading to graduction from a recognized school of oral hygiene and 
be registered as a dental or oral hygienist in a State, Territory, or the 
District of Columbia. 


Experience—In addition to the requirements specified under ‘“Educa- 
tion” above, applicants must have had et least 2 years of experience 
in oral hygiene in public health or school work or in a private ethical 
dental office. At least 1 year of this experience must have been ob- 
tained within the 5 years immedietely preceding the date of receipt 
of application. 


Only qualifications acquired prior to the date of receipt of application 
can be considered for this examination. 


Age limit.—Applicants must not have passed their thirty-third birthday 
on the date of receipt of application. 


Applicants who attain eligibility and are selected for appointment 
must furnish proof of date of birth to the appointing officer at the 
time of reporting for duty. Applicants should not submit such proof 
to the Civil Service Commission. An extension of time for furnishing 
proof of date of birth, not to exceed 6 months after appointment, may 
be granted upon satisfactory evidence that additional time is necessary. 
Notices of rating sent to eligibles will contain further information. 


Physical ability—General requirements.—Applicants must be in sound 
physical health et the time of appointment. Persons having remediable 
defects or curable diseases, who are otherwise qualified, will be admit- 
ted to examination, but must submit proof during th life of the 
eligible register that such defects or diseases have been remedied or 
cured before they may be considered for appointment. Diseases or 
physical defects sufficient to impair efficiency, to endanger fellow 


| 
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employees, or to constitute an undue retirement hazard, will disqualify 
for appointment. 


Vision.—Vision must be at least 20/30 (Snellen) in one eye, glasses 
permitted, and at least 20/200 (Snellen) in that eye, without glasses; 
except that persons whose vision with glasses meets the requirement 
named sbove, but whose vision without glasses is less than 20/200 
(Snellen) in that eye will be suspended, and tiey will not be eligible 
for appointment until satisfactory evidence has been presented to the 
Ccemmission showing that there is no disease or defect of the eye other 
than an error or refraction. 


Hearing.—Ordinary conversation must be heard end understood at a 
distence of at least 15 feet with one ear. 


Important notice.—If, in the judgment of the Commission, the duties 
of particular positions which may be filled from this examination neces- 
sitate hig’er physical requirements ‘hen those specified above, persons 
not meeting such higher requirements may be disqualified for appoint- 
ment to the positions in question, but their standing on the register, 
and eligi‘ijity for other positions, will not be affected thereby. 
A rigid physical examination will be made by a Federal medical officer 
or other duly licensed doctor of medicine before appointment. Persons 
who ere offered appointment must pay their own expenses in report- 
ing for duty. If, upon reporting at the place of assignment they are 
found ineligible because of physical defects, they cannot be appointed 
and no part of their expenses in returning home can be borne by the 
overnment. 


‘APPLICANTS MUST FILE WITH THE UNITED STATES 
CIVIL SERVICE COMMISSION, WASHINGTON, D. C. 


(1) Application Form 8, properly executed, excluding the Officer’s Certi- 
ficate of Residence. 


(2) A certificate of graduation from an approved school of dental hygiene 
or dental college. 


A certificate of registration as « dental or oral hygienist in a State, 
Territory, or the District of Columbia. 


Caution.—Applicants should be careful to furnish all required infor- 
mation requested in the examination announcement and to answer all 
questions in the applicetion form. Failure to do so may result in loss 
of opportunity to be considered for appointment when the register of 
eligibles is established. 


182 The Journal of the American Dental Hygienists’ Association 


Certification.—Certification to fill vacancies in this position in the field 
service will be made of the highest eligibles on the register who are resi- 
dents of the State or group of States in which the vacancy exists, except 
that certification may be made of the highest eligibles from the entire 
country who have not expressed unwillingness to accept appointment where 
the vacancy exists, provided that satisfactory evidence is presented to the 
Commission, by the department or office requesting certification, showing 
that the needs of the service will be better met by cerification from the 
entire country. The department or office requesting certificction of eligibles 
has the legal right to specify the sex desired. For this position women 
are desired. 


If immediate appointment is necessary to meet the needs of the 
National Defense Program, the Commission may certify eligibles who are 
immediately available. 


Fingerprints.—Fingerprints will be taken of all persons appointed from 
this examination. 


Application forms.—The necessary forms may be obtained from the 
Secretary, Board of United State Civil Service Examiners, at any first or 
second-class post office, except in district headquarters’ cities, listed below, 
where the forms must be obtained from the United States Civil Service 
district office. The forms may also be obtained from the United States Civil 
Service Commission, Washington, D. C. The title of the examination de- 
sired should be stated. 


Atlanta, Ga., New Post Office Building Seattle, Wash., Post Office Building. 
Boston, Mass., Post Office and Court- St. Louis, Mo., New Federal Build- 


house Building. ing. 

Chicago, Ill., New Post Office Build- St. Paul, Minn., Post Office and 
ing. Customhouse. 

Cincinnati, Ohio, Post Office end San Francisco, Calif., Federel Office 
Courthouse, Building. 

Denver, Colo., New Customhouse, - Honolulu, T. H., Federal Building. 

New Orleans, La., Customhouse. Balboa Heights, Canal Zone, Secre- 

New York, N. Y., Federal Building, tary, Board of United States Civil 
Christopher Street. Service Examiners. 

Philadelphia, Pa., Customhouse, San Juan, P. R., Chairman, Puerto 


Second and Chestnut Streets. Ricen Civil Service Commission.. 


THE EXACT TITLE OF THE EXAMINATION, AS GIVEN AT HE HEAD 
OR THIS ANNOUNCEMENT, SHOULD BE STATED IN THE 


APPLICATION FORM 
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“The October Examination of the Ohio State Dental Board for 


Dental Hygienists will be held at Ohio State University, College of 


Dentistry, Columbus, Ohio. The Practical Examination will be held 
on Tuesday, October 21, 1941, beginning at 8:30 A. M. The The- 


oretical Examination will be held Thursday, Friday and Saturday, 


October 23, 24, and 25, 1941, beginning at 8:30 A. M., and ending 
Saturday noon. All applications must be in the hands of the Secretary 
at least ten days before date of examination. For further information 
apply to 
Earl D. Lowry, D. D. S., Secretary 
79 E. State Street 
_ Columbus, Ohio’ 


WANTED: Dental Hygienist. Strictly ethical practice in Washington 


State. Private operating room. Attractive salary and bonus, Box 202 
The Journal, 22 Harborside Drive, Milford, Conn. 


my 


Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Practice. 
Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D.S. 
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} TWO 
OUTSTANDING 
COURSES 


in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 

D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, 
provides training in this new profes- 
sional field for young women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 


Temple University Dental School 


Philadelphia Dental School 
I. N. Broomell, D.D.S., F.A.C.D., Dean 


NOTICE 


Requests are made for back issues 


of Journal. 


JANUARY, 1938—1939—1940 
APRIL, 1940 
JULY, 1938 


Please forward to 


HELEN B. SMITH 
22 Harborside Drive, 


Milford, Conn. 


CRYSTAL PARK 


THE WEBER COMPANY 


Is distributing many valuable helps to 
Dental Hygienists who are materially con- 
tributing to the welfare of their offices by 
the use of these materials and patient 
educational plans. 

We call attention to the following— 


Atlas of Life 

Clark Charts 

"|-Can-Take-!t" Club — 
Children's Dentistry Material 

Mor-Son Sterilizer Cleaning 
Compound 


Any and all of which material can be 
purchased through your dental dealer or 
write us direct. 


THE WEBER DENTAL 
MANUFACTURING COMPANY 


CANTON, OHIO 


DR. BUTLER TOOTH BRUSH 


CHANGED THE TOOTH BRUSH 
PICTURE OF A NATION 


It’s adoption by many members of the dental and allied 
professions as the ideal cleansing and stimulating agent 
caused many other brush manufacturers and distributors 
to place a similar brush on the market, Why not pre- 
scribe the original of this size and design of brush, name- 


ly, the Dr. Butler? 


JOHN O. BUTLER COMPANY, 


7359 Cottage Grove Avenue, 
Chicago, Illinois. 


“PARTIAL DENTURES” 


CO-RE-GA, on account of its long resistance to oral fluids, 
is of material aid in dividing the load evenly over the 
basal seat, and, at the same time, assisting adaptation. 


In many cases CO-RE-GA 
also prevents mandibu- 
lar removable bridges from 
rocking or wabbling. 


THE PERFECT ADHESIVE FOR DENTURES 
DOCTOR! 


COREGA CHEMICAL COMPANY 
208 ST. CLAIR AVE., N. W. CLEVELAND, OHIO 


CO-RE-GA is not advertised to the public — 


j 
j 

if 

CO-RT-AAY 
CORE-GA) 
PLEASE SEND FREE SAMPLES FOR PATIENTS 

4: 
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